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2010 ELLECTION CYCLE Delbert Hosemann
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REPORT OF RECEPIS ANEIDISBURSEMENTS
20TERJL lection
-"T"’? < ¥,
Nameof Candidate = ~»n .- i -:-:
LB T el - o op el K e
Address g wie e e B County oSy PR SRk P
;,.. o= oy Yoaty - "J"'T.-%
Telephone Work LTy Fm oARY Home Fax
‘._____,...- =1 @ r
Contact Name b, e, T Email Address
Office Sought _ =~ + .. - T .7 . i) ominm e~ T U
&
D Check here if above is different from previous report
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)... ..o eeeaeenenn o andatory
____June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)............................ cmeeeeeinennn Mandatory
~July 8, 2010 Periodic Report (June 1, 2010, through June 30, 2010)ee e Mandatory
October 10, 2008 Periadic Report {July 1, 2010, through September 30, 2010)......... v eeni e oo M@ Rdatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)...........c..ccoe.ee.....Mandatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 210).......... Runoff Candidates
___<January 10, 2011 Periodic Report (Cctober 1, 2010, through December 31, 2010).................... ..--......Mandatory
— Termination Report {Candidate will no longer accept contributions or make Required to terminate reporting
campaign expenditures and has no outstanding campaign debt obligation) obligations
IMPORTANT

{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In sueh case, the candidate
shall submit a report indicating “0° (Zaro) for total amount of reported contributions and expenditures during this period.

@ Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b {ii) and (iii).

@ The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadiine
falls orr a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . - . . Calendar
Itemized + Non-itemized This Period Year-To-Dat
Total amount of contributions  $ 5 +§ o % = $ —
Pelr . . -
Total amount of disbursements § ! 277,7-4$ 2 8 jzzooee 8 /¥ 8 F3
Total amount of cash on hand $ £
1 certify that | have examined this report and o the best of my knowfedge and belief it is };ue, accarate, and compiete.
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Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, of failure to submit reports in accordance with statutory deadiines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss, Code Ann. §§ 23-15-811 and 813 [1872).

SEND TO: 1. Candidates for Statewide, State district mutli-county ard sl fogisiativs afficas shotdd miam form o Secretany of Siits, Eieotions Divizian, P, 0. Box 138, Jackson,
MS 39206 or fax fo 801-350-1409 or §01-578-2810.
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